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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Rehabilitative Services:

School-Based Rehabilitative Services (Special Education):

Limited to services provided under the treatment component of EPSDT
to children with disabilities in a setting which is appropriate to
the recipient’s age and medical condition.

Limited to services contained in the child’s treatment plan, or the

evaluation services used to determine the need for these school-
based rehabilitative services. -

The service components for School-Based Rehabilitative Services are
as follows:

Evaluation: e
Audiometric screening/evaluation; vision
screening/evaluation; psychological and psychosocial
evaluation; psychiatric evaluation; neurological evaluation;
speech-Tanguage, physical and occupational therapy
evaluations; and medical and physical examinations, as
needed for evaluation and assessment purposes.

Rehabilitative Services:
Occupational, physical and speech-language therapies;

audiology services; psychological counseling and
psychotherapy; and nursing.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13(d).2 Rehabilitative Services:

Special Rehabilitative Services: Day Training Centers:

Limited to services provided under the treatment component of EPSDT
to children with disabilities.

Limited to services contained in a treatment plan for these
rehabilitative services.

Limited to services provided in a setting that is appropriate for
the individual’s age and medical condition.

The service components of Special Rehabilitative Services: Day
Training Centers are:

Rehabilitative Services:

Speech-language, physical and occupational therapies;
nursing services; and audiology.

93-27-MA_ (NJ)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13(d).3 Rehabilitative Services:

Multidisciplinary Rehabilitative Services, Early Intervention:

Limited to services provided under the treatment component of EPSDT
to children with disabilities.

Limited to services contained in a treatment plan, or the

evaluation services used to determine the need for these
rehabilitative services.

Limited to services provided in a setting that is appropriate to
the individual’s age and medical condition.

The service components for Multidisciplinary Rehabilitative
Services, farly Intervention are:

Assessment/Evaluation:
Audiometric screening/evaluation; vision
screening/evaluation; psychological and psychosocial
evaluation; psychiatric evaluation; neurological evaluation;
speech-language, physical and occupational therapy
evaluations and medical and physical examinations, as needed
for evaluation and assessment purposes.

Therapy:
Speech-language, physical and occupational therapies;
audiology, psychology, and nursing services which are

“provided using a multidisciplinary or transdisciplinary
approach.

~ ¥ 93-29-MA  (NJ)

TN 93-39

2 PR
=,

L Appraovil Late JuN 25 BE
Egpf_@rsedes T New Effectiva Datn SEP 8- 108




14(a)

Addendum to
Attachment 3.1-A
) Page 14(a)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Institutions for Mental Diseases, for Persons Age 65 or Older:
Services for Institutionalized Persons Age 65 or Older:

Inpatient Hospital Services within Private, State and Government
Psychiatric Facilities, excluding Psychiatric Units of Acute Care
Facilities:

No requirement for prior authorization within the State of New Jersey.

Prior authorization will be required for inpatient hospital services
provided outside New Jersey, except for emergencies and interstate
hospital transfers from a New Jersey hospital to an out-of-state
hospital. In such emergencies and transfers, the attending
physician’s certification must attest to the nature of the emergency
or to the unavailability of medically necessary services within a
reasonable distance within New Jersey. This requirement will not
apply to Medicaid recipients residing out-of-state at the discretion
of the State.

92-19-MA (NJ)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Institutions for Mental Diseases, for Persons Age 65 or Older:
Services for Institutionalized Persons Age 65 or Older:

14(b) Skilled Nursing Facility Services:
Prior authorization is required through the PAS process. When a
physician is planning a transfer to an institution for mental
diseases/skilled nursing facility (IMD/SNF) outside New Jersey, the
physician must attest to the unavailability of the medically

necessary service within a reasonable distance within the State of
New Jersey.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Institutions for Mental Diseases, for Persons Age 65 or Older:
Services for Institutionalized Persons Age 65 or Older:

Intermediate Care Facility Services:

Prior authorization is required through the PAS process. When a
physician is planning a transfer to an institution for mental
disease/intermediate care facility (IMD/ICF) outside New Jersey, the
physician must attest to the unavailability of the medically

necessary service within a reasonable distance within the State of
New Jersey.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

15(a) Intermediate Care Facility Services:

Prior authorization is required for all Medicaid-eligible
individuals seeking admission to a Medicaid participating
Intermediate Care Facility (ICF).

Prior authorization is required on an individual basis for all New
Jersey Medicaid eligibles seeking placement in an out-of-State ICF.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

15(b) Intermediate Care Facility/Mental Retardation:

Intermediate Care Facility/Mental Retardation services are provided
with no Timitations.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Inpatient Psychiatric Facility Services, Persons Under Age 22:

No requirement for prior authorization for Inpatient
Psychiatric Programs/Residential Treatment Center (RTC).

Prior to a non-emergency admission, the inpatient psychiatric
program must receive approval that there is sufficient
documentation to meet the requirements for admission to the RTC.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

Nurse-Midwife Services:

A nurse performing nurse-midwifery services must be a certified
nurse midwife, (C.N.M.), which means a registered professional nurse
licensed in New Jersey who receives certification by the American
College of Nurse Midwives. A C.N.M. shall be licensed by and
registered with the N.J. Board of Medical Examiners.

Coverage is limited to in-State providers.

Services rendered by a C.N.M. are limited to the maternity cycle as
defined in the federal statutes.

HealthStart services are limited to pregnant women.

Medical services, medical procedures or prescription drugs whose use
is to promote or enhance fertility are not a covered service.

94-18-MA (NJ)
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